Abstract
Introduction

Wounds in foetal skin heal rapidly, largely free of inflammation and without scar formation. The result is restoration of the original tissue architecture, being indistinguishable from unwounded skin, in contrast to the scar-forming tissue reparation found in adult skin. Scarless wound closure with regeneration and reformation of skin, muscles and bones, including normal long-term postnatal development of face and skull, has been demonstrated after intrauterine surgical corrections of previously created clefts in mice, sheep and monkeys in early gestation
.
Foetal healing properties have been found to be tissue-specific. For example, sheep of middle gestational age demonstrate scar-free healing in skin and bone, a combination of scar-free and scar forming healing in diaphragm muscle and at the same time distinct scar formation after wounding in the gastrointestinal tract [3, 5] .
During gestation, a transition phase between foetal and adult healing patterns is observed. The 
Materials and methods
Animal experiments
Tissue processing and immunocytochemistry
Tissue of the skin excision was fixed in 2% pH neutral formalin for 2 hrs and embedded in paraffin before processing. 8 
Cytokine expression
As an overall result, expression of all seven investigated cytokines was distinctly higher in the area of the lesion in the adult animals than at the ages p0 and p3 (Fig. 2 shows expression [16] or day 19 [17] . These findings illustrate that the combination of wound size and gestational age sets the transition threshold between scarfree and adult healing [18] 
The overall findings were: [26] . Some of these problems can be circumvented by gene therapy, which has been shown to be principally effective with regard to cytokine application [27, 28] . Our plans are to use tissue transfection with inhibitory RNA, which is not incorporated in the genome and is therefore regarded an especially safe method [29] .
